A captive-bred male baboon presented with severe evidence of blood loss and melaena. An upper gastrointestinal radiological study with Gastrografin showed a large trichobezoar. Laparotomy confirmed its presence and revealed gastric ulceration with perforation and generalized peritonitis. The condition was successfully treated by surgery.
Although gastrointestinal disorders are observed commonly in laboratory primates, gastric ulceration complicating trichobezoar has not been described. The infrequent occurrence of bezoars in primates has been ascribed to their fastidious habit of picking over food before consumption (Fiennes et al., 1972) . This paper describes chronic gastric ulceration complicating trichobezoar in a baboon. The consequences were lifethreatening haemorrhage and perforation causing peritonitis.
Materials and methods
The subject was an 8-year-old male baboon ( Papio hamadryas) living in an outdoor breeding colony, the husbandry of which has been reported in detail previously (Maclean et al., 1987) . Diet consists of fresh fruit, vegetables, bread, primate pellets, nuts, seed and rice. The animals undergo 6 monthly disease screening, including physical examination and blood tests.
The individual concerned was a successfully breeding male, maintained in the usual social grouping for this species of 3 to 6 females and their offspring with the single male (Kummer, 1968) . Prior to this presentation the baboon had been in good health. Body weight ranged from 29 kg to 32 kg, with consistently normal blood counts and serum biochemistry for this species (Maclean et 01., 1987) . The first abnormality noted was a transient ( < 24 h) bout of diarrhoea associated with anorexia and lethargy during a period of hot weather. Blood parameters showed evidence of dehydration, including raised haemoglobin of 16'9 gm/dl and a haematocrit of 500/0, but the disturbance resolved rapidly without treatment other than rehydration.
Two months later the baboon was again unwell, with the observation of lethargy, anorexia and dark faeces. Examination under ketamine sedation revealed weight loss (to 26 kg), fever (39' 2°C) and pallor. A firm irregular 10 cm x 5 cm epigastric mass was palpable. Rectal examination confirmed the presence of melaena. On this occasion the blood count revealed anaemia (Hb 8,7 gm/dL). Serum biochemistry was normal apart from hypoalbuminaemia (25 gm/L intragastric tube to visualize the stomach radiologically. The results led to an entirely different diagnosis and course of management.
Results
The Gastrografin study revealed an irregular filling defect occupying most of the stomach 181 ( Fig. 1) . It had the characteristics of a trichobezoar, being a freely moveable mass in the contrast opacified stomach and remaining coated with a t!;lin layer of radiographic contrast following emptying of the stomach (Raffin, 1983) . Emergency laparotomy was performed through an upper midline abdominal incision. There was a large quantity of brown-stained free peritoneal fluid. Extensive adhesions surrounded the stomach, which had two perforated ulcers, contained a large quantity of altered blood and trichobezoar (Fig. 2) . The bezoar was removed, the ulcers oversewn, the peritoneal cavity was lavaged with antibiotic solution (tobramycin 80 mg/L in 250 ml normal saline) and the abdominal incision closed in layers. The baboon resumed oral fluid intake within 24 hours and a normal diet after 3 days. Twice daily intramuscular antibiotics (30 mg tobramycin and 250 mg ampicillin) were continued for 5 days and recovery was uneventful. The animal has subsequently regained normal body weight and normal blood parameters, including Hb of 14'6gm/dL and albumin of 45 gm/L. He has resumed normal breeding activity with the same female group in the outdoor colony and there has been no evidence of recurrent illness. clotted blood, weighing 180gm, did not reveal the inclusion of teeth, sticks or other foreign bodies. The hair fibres had the long coarse and cross striated appearance that is typical of male mantIe hair in the hamadryas baboon (Osman Hill, 1970) .
Discussion
The pathology identified in this baboon was chronic gastric ulceration, resulting in the serious complications of haemorrhage and perforation that are typical of this disorder in humans (Walker, 1983) . Gastro-cutaneous fistula was the result of the only other trichobezoar which has been reported in the baboon (Butler & Haines, 1987) . The proposed explanation for the infrequency of trichobezoars in primates is their fastidious habit of picking over food before ingestion (Fiennes et 01., 1972) . However, this report indicates that trichobezoars may simply go unnoticed until complications develop, unless the diagnosis is pursued by suitable radiographic investigation.
Growing numbers of captive-bred baboons for laboratory use (Fridman & Popova, 1988 ) may lead to more frequent recognition of this problem, especially as excessive grooming is a common behavioural pathology of captive primates. The association between boredom and fur licking has been noted previously at London Zoo in nocturnal prosimians, causing complete filling of the stomach with impacted fur (Fiennes et 01., 1972) . However, the baboon in this report displayed no evidence of excess grooming, such as patchy alopecia, nor other behavioural pathology. Above all, this case reflects the importance of considering trichobezoar when confronted with unexplained gastrointestinal disturbances in primates. The condition can be cured if identified, but may otherwise lead to lifethreatening sequelae.
